
DAILY QUALITY CONTROL REPORT 
(CONTRACTOR'S NAME AND ADDRESS) 

       
CONTRACT No. W911RX-   -  -               DO#        DATE:       M/d/yyyy  TIME:        24 Hr. Clock 

BUILDING #       PROJECT TITLE:       

WEATHER:  clear  P cloudy  cloudy  TEMPERATURE: Low     High     PRECIPITATION: Inches      type:      

CONTRACTOR & SUBS                      LABOR        Number          Classification  
                    
                    
                    
                    
                    
                    
                    
WORK PERFORMED TODAY:            ESTIMATED % COMPLETE 
         % 
         % 
         % 
         % 
         % 
         % 
         % 
RESULTS OF SURVEILLANCE: (Include satisfactory work inspected, tests performed results, deficiencies found corrective actions, and date corrective 
actions are completed and re-inspected) 
      

 

 

 

 

 

 

INSTRUCTIONS RECEIVED OR GIVEN, VISITORS ON SITE:      
 
 
 
 
MATERIALS INSPECTED:       
 
 
SAFETY/NOTES/OTHER:      
 
 
 
QC Inspector Signature :                       QC Manager Signature:      

Government use only  Government Inspector Signature:                                                               Date:       M/d/yyyy 

REMARKS:           

 

 

01440-6 

01440-6 


